Abstract. The problem of vitamin and micronutrient deficiency is relevant to all regions of the Russian Federation. The present article evaluates actual features of the prevalence of micronutrient deficiencies in the Saratov region. Based on an integrated approach, the development of a controlled system is proposed for identification, correction and prevention of children's health disorders related to the risk of micronutrient deficiency.
One of the priority activities of the government authorities in preserving the health of the population of the Russian Federation is the implementation of "The Fundamentals of the state policy in the sphere of healthy nutrition for the time period up to 2020" (2010). The strategy of national programs is also aimed at the control of diseases associated with a deficiency of certain vitamins and minerals, including iodine.
The problem of vitamin and micronutrient deficiency is one of the most critical. Nearly half of children living in Russia have a deficiency of essential vitamins and micronutrients (trace elements), there are some regions, where such deficiency is observed in 80% of children. Lack of vitamins A, B and E and carotenoids is registered in the vast majority of children living in major cities [1, [5] [6] [7] .
The Government Decree No. 1119 "On Measures for the prevention of iodine deficiency" adopted in 1999 has contributed to the resumption of investigation and elimination of the problem at the governmental level.
Taking the above mentioned into consideration, it is extremely important to assess the current prevalence of micronutrient deficiency in the Saratov region, which is endemic for iodine deficiency, and, based on an integrated approach to the endemicity assessment, to develop a
Health Risk Analysis Risk assessment practice controlled system for identification, correction and prevention of children's health disorders related to the risk of micronutrient deficiency, in the ecosystem of the region.
Groups at risk for micronutrient deficiency inlcude children in critical periods of growth (younger than 3 years old, 5-7 years, in the puberty period -11-15 years old), children during social and biological adaptation (first-grade pupils, pupils in the transition to subject teaching and during examination period). A special risk group includes children with long-term and reccurent respiratory infections [2, 4, [6] [7] [8] [9] [10] [11] .
In 2012 in the region 8.9 thousand cases of diseases related to micronutrient deficiency were reported, which is similar to the level registered in 2011. The proportion of annual child morbidity is from 30 to 32 % of all for the first time registered cases of micronutrient deficiency.
The primary morbidity rate among children under 14 years in 2012 was 7.9 per 1000 children in the region and this was similar to that in 2011. The rate of morbidity associated with micronutrient deficiency among children in the past three years most often exceeded the average regional data in the following raions: Novoburassky -3-fold, Engelsky -1.5 to 3-fold, Turkovsky -2 to 3.8-fold, Romanovsky -2-fold, Osinsky -1.5-fold ( Figure 1 ).
The primary morbidity rate in the adult population in 2012 amounted to 2.9 per 1000 adults, which is similar to the rates of 2011 and 2010. The morbidity rate in the adult population over the last three years most often exceeded the average regional data in the following raions:
Novouzensky -2-fold, Osinsky -2-fold, Balakovsky -1.5-fold ( Figure 2 ). Health Risk Analysis Risk assessment practice in containers, confectionary plants). This is slightly more than 4% of the total number of enterprises in the food processing industry that is below the average level for the Russian Federation.
As the main reason of the low activity, the local manufacturers indicate the lack of the sustained consumer demand for fortified products. However, on the part of the enterprises, the advertising of such products is insufficient, and the form of its presentation is ineffective. 
